teriorly, where it filled and slightly projected from the posterior choana. The patient was anaemic but otherwise his general health was fairly good.
The patient was admitted to University College Hospital, and was operated on by me. Preliminary laryngotomy was not performed as I hoped to be able to plug the post-nasal space securely with a sponge, but it was necessary to open the wind-pipe during the operation because of the severe bleeding and difficulty of administering the anesthetic. Free access to the nasal fossa and the growth was obtained by turning up the right cheek and upper lip, and removing the ascending process of the maxillary bone. The tumour was very vascular although tough, and it grew from a broad base which appeared to include the posterior ethmoidal cells and lateral wall of the nasopharynx. It was removed by cutting close to its base with strong scissors, and partly by means of a strong wire snare which could be slowly tightened up. The bleeding was very free, and transfusion was employed when the patient was returned to bed.
He made an excellent recovery, and on one occasion I made four deep punctures with the galvano-cautery into what seemed to me a small recurrence in the base of the growth; this has disappeared, and since the patient is 21 years of age I do not anticipate further trouble. The pathologist's report states that the growth was of a fibrous nature, contained large thin-walled blood-vessels, and in several regions cysts were situated, in some of which evidences of old hemorrhages were present.
Specimen of Large Fibroma removed from Patient some
Seven Years ago.' By HERBERT TILLEY, F.R.C.S.
FOUR extensive operations were necessary, but the patient is to-day alive and well, and is a picture of robust manhood. The interesting feature in this case was the fact that a large portion of the tumour grew from the posterior wall of the antrum, and it was from this region that recurrences took place after the first operation.
Vide Journ. Laryngol., 1911, xxvi, p. 213. 
DISCUSSION.
Dr. WATSON-WILLIAMS said it required some enterprise to attack a bleeding fibroma, and Mr. Tilley was to be congratulated on his successful result. The growth was approached through the anterior route, and he urged that anterior routes, either by this method or by that which he had himself advocated-namely, splitting the nose and turning out an osteoplastic flap, with removal of the posterior part of the nasal septum-a method of approach which gave a very complete view and control of the area involved, gave more perfect access than the more usual splitting of the soft and partial removal of the hard palate. Sometimes one was inclined to overlook the advantages accruing from an anterior route.
Dr. FITZGERALD POWELL congratulated the President on the result of his case. Tumours such as this, which had probably their origin in the nose, and had not extended very far into the nasopharynx, were easily approached from the front by this method, but where the tumour was large, involving the basi-sphenoid, and, as in a case of his, extending along the pterygoid process, he thought it would be found necessary to perform an osteoplastic resection of the upper jaw or do the modified form of N61aton's operation, splitting the palate and removing a portion of the hard palate if necessary. For a small tumour the method adopted by Mr. Tilley seemed to be preferable. Many of these tumours in the nose and nasopharynx showed malignancy, and he thought from the recurrence that there might be a sarcomatous factor in this case. The difficulties found and described by the President in performing the operation were an object-lesson, and very forcibly indicated the necessity for a preliminary laryngotomy, which should always be performed; it enabled us to control heamorrhage, and assisted considerably the administration of the antesthetic.
Mr. HARMER agreed that preliminary laryngotomy was good in these cases, and sometimes it was desirable to go further. In a case of very large nasal fibroma, which he reported some time ago to the Clinical Section,1 which gave the patient a frog face and displaced both eyes outwards, the tumour was very vascular and pulsating, and several London surgeons pronounced it to be inoperable. He first did a laryngotomy, and temporarily ligatured both internal carotid arteries, and then the whole tumour was taken away, almost without bleeding. The arteries were gradually released afterwards, and bleeding points dealt with as they appeared. In such cases the question of temporary ligature should be considered.
Mr. E. D. DAVIS asked whether the growth was attached to the basisphenoid or the basi-occiput, as it was stated that fibromata arose from the perichondrium or the plate of cartilage between the basi-sphenoid and the basiocciput, and that such fibromata did not recur after ossification of that cartilage about the age of 25. -I Proceedings, 1910, iii (Clin. Sect.), p. 122.
Dr. WESTMACOTT said he had had a similar case in a boy aged 16, in whom the growth originated from the posterior ethmoidal region. There was first enlargement of the inferior turbinal and some protrusion of the cheek, pointing to invasion of the antrum. On removing the turbinal he found a good deal of polypoid material in the antrum and in the middle turbinal region, which was cleared out. Five months later the patient returned with the nose filled by a solid mass, which was pink and shiny in appearance. He again operated. He usually had the patient's head hanging over the table, so that there was nothing to interfere with the anaesthetist, nor fear of blood entering the larynx. He found he could not remove the mass, as it was so hard and solid, and the haemorrhage was so profuse; after getting away as much 'as he could with the snare and very strong scissors, he had to leave it. He saw the patient again only a few days ago, and found the nose was filled with a large single growth. There was slight protrusion of it into the nasopharynx, otherwise that part was clear. The question was whether he should do a formidable operation to remove it, or leave it alone.
Dr. D. R. PATERSON said he had been under the impression that fibroma originating within and confined to the antrum was a very rare condition, but this year, at the meeting of the German Laryngological Society at Hanover, he saw three specimens of fibromata of some size which Professor Manasse had removed from the interior of the antrum.
Dr. DUNDAS GRANT said that if these growths were attacked before they became very large, much could be done by passing a raspatory through the nares and detaching the periosteum from the bone, vigorously guiding by a finger in the pharynx. The growth could then be got away with much less hw,morrhage than might be expected. In a notable proportion of the cases exhibited at this Section the growths had their origin in the antrum. He had himself described one case in which it was possible, with the finger in the pharynx, to feel the adventitious opening in the inner wall of the antrum through which the mass protruded.
Mr. HORSFORD said it seemed agreed that preliminary laryngotomy was necessary in these cases, and he asked if the method had been tried which was known as the per-oral method. He had seen this used in Berlin.
The PRESIDENT, in reply, said he would not split the soft palate for such a case if he could gain good access to the growth otherwise. One obtained this through the nose by turning up the cheek by an incision in the gingivo-labial fold, and removing the ascending process of the superior maxilla and cutting through the floor of the nasal septum: the whole of those structures could be turned upwards, so that the tumour was fully exposed. In this case the microscope revealed no sarcomatous elements. With regard to preliminary laryngotomy, he made a mistake in this case, for he had thought he might manage without it, because the growth did not fill the nasopharynx on the right side, and that it would suffice to pack a sponge in tightly. But the bleeding was very free, and directly he began to manipulate the growth the ha-morrhage seemed to come from the whole surface rather than from any particular vessels. In the midst of the operation, as the boy was becoming faint, and there was difficulty in administering the anaesthetic, he put in a laryngotomy tube; he thought he would in future put one in first of all, even though it might prove afterwards not to have been necessary. Mr. Harmer's suggestion as to ligation of the carotids was valuable, but in the four cases of the kind he had had in twenty years he had not yet seen the need of that procedure. In this patient there had been a recurrence in the postero-lateral part of the nasal fossa, which had appeared in less than a month. During the past month he had punctured it on two or three occasions with the galvano-cautery, and already there was a distinct diminution in the size of the swelling. In reference to Mr. Westmacott's case, he suggested that he should try Voltolini's method, or electrolysis, for in America cases had been reported in which large growths had been cured by electrolysis and practically without any loss of blood. Or the galvanocautery loop could be tried. In any future case of his own of this character he intended to try the galvano-cautery, as the experiences he had had with this class of case were very trying; this particular patient was so weak after the operation that it was thought wise to transfuse him. One might carry out Dr. Grant's suggestion in cases where the tumour was smaller, but he could not conceive it being practicable in such a case as he (the speaker) had shown to-day, for it would necessitate one working more or less blindly through the nasal cavity. He had brought the bottle specimen of another case of large nasopharyngeal fibroma, because it was in reference to this case that Dr. Bryson Delavan had made some very uncomplimentary remarks when speaking on this subject before the American Laryngological Association.' Dr. Delavan not only condemned the method of operation, but inaccurately recorded -the history of this case, the operative details, and left the reader to understand that because there was no recurrence within three months the patient was therefore reported "well." As a matter of fact, the history was that the patient from whom this growth was removed was that day "quite well." He stood 6 ft. 2 in. in height, a picture of health, and was in the South African Police. The recurrence took place from that part of the tumour which grew from the posterior wall of the antrum, and when that was removed at the fourth operation no further growth took place. Dr. Delavan proceeded to say, "These few instances suggest first the absolute lack of knowledge shown by many operators of this type of case. Again they show the wretched manner in which reports of such cases are made. Nor is bad history confined to this country: some of the worst instances are to be found in foreign literature, especially the German." If Dr. Delavan could see these two patients Mr. Tilley thought he would wish that he had been less severe in his criticisms and had taken greater care to verify his references.
Vide "Transactions of the Twenty-third Annual Meeting of the American Laryngological Association," 1911, pp. 16-17. 
